i S/27/077
Cambrillic Natural Stone LLC

PROQOF OF SERVICE

CFR 43 Sec. 4.401(cX200. Within 15 days after any document is
served on an adverse party, file proof of that service with the
United States Department of the interior, Office of the Secretary
Board of Land Appeals, 4015 Wilson Blvd., Arlington, VA 22203.
This may consist of a certified or registered mail “Return Receipt
Card” signed by the adverse party.

CFR 43 Sec. 4.413 Within 15 days after each document is filed,
each adverse party named is the decision and the Regional
Solicitor or Field Solicitor having jurisdiction over the State in
which the appeal arose must be served with a copy of: (a)the
Notice of Appeal, (b), the Statement of Reasons, and (c) any other
documents filed.

Herein find copies both “Return Receipt Cards” and hand
delivered “Acknowledgement Receipts” signed and stamped to
acknowledge proper receipt of all documents pertaining to USDI -
BLM file 3600 (UTU-07822273. All requirements being filled
according to BLM Form 1842-1 (July 1999).

Yours Truly

S Gaé" RECEIVED

JUN 1 5 2000

DIVISION OF
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1730 South 1100 East, Salt Lake City UT 84105 Phone (801) 983-7002
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